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REPORT TO CITY CLERK -

SPECIAL DESIGNATED LICENSE APPLICATION

Police

City Attorney DATE 9/14/01

Bureau of Fire Prevention

Health Dept. RETURN BY: 9/21/01
CATERER X | NON-CATERER

APPLICANT: DANIEL WILLIAMS DBA HIGHLANDS GOLF COURSE
APPLICANT’S ADDRESS:5501 NW 12™ STREET 68521

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : ENTIRE GOLF COURSE,
PARKING LOT & CLUBHOUSE

DATE(S) OF EVENT: OCTOBER 8, 2001
TIME(S) OF EVENT : 8§ AM -5 AM
TYPE OF ACTIVITY: GOLF TOURNAMENT

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

/ APPROVED

CONDITIONS ___ tnocs vt o .(—M'\“(-;y\?,\ ot thwowilouk elink 4 ofley Ceni
__QM?A\JM\CL\\Q aduic. Do YWANS Y

DENIED

REASON(S) FOR

&W\Q/%VLL Y\ Qq,/(ﬂi% Vo i‘csh v Q. [B-0

§{gnature i Date

(If needed, use back for additional space)
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* . SE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

— IE
PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION Q - J0HS
ALL SECTIONS OF THIS FORM P.O. Bax 95046, Lincaln NE 63509 q7 5’

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

0 All Applications must be received in the Commissios Office 10 working days (excluding holidays) prior to the date of the event

63 Complete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

3 A license fee of $40 (payable to Nebraska Liquer Control Commission) for each day

T LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff (question #12)

1 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal.
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or 3 statement {Page 3) signed by an officer
of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS

1. Type of Beverage(s) to be served: '%Becr O Wine O Distilled Spirits
2. Status of the A;plicant (check one) . . Public
O Municipal O Policical O Fine Aris O Fratemal - O Religious O Charitable )& Retit O Service
Corporation Corporation  Museum Corporation ~ Corporation Corporation Licenses Corporation’ .
3. Name and Address of C'orporation, Organization or l..iccnsee obtaining license. If licensee, give license number :]—_A «;2 (o 4 L 3
i } | LJ@CIT}:, State, County Number, Zip Code) ~ And Class (Example C/K)
b:f. i . L 5
2 o Camming 51

279
4. JAddress or location of premises 1o be covered by license, (City, County Number, Zip Code)

\ Hizhlards Golf lourse. .
JA TOSEET an ar ot linieln NE _68Sal

. 7 .
5. Is this PREMISE currently licensed under the Nebraska Liquor Control Act? ’ E-YES ONO

6. Name and Address of owner or Iessee and name of principal occupant of the premises for which_thé license is requested.
?DameJ L. LJ,/NJM-S , S5YS LD, C,A.-Lm;rﬁ S‘f‘-/ L!néa/n,ﬂ E A Es 2/

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,

ordinances, rules and regulations are adhered to. Supervisor must sign on page 2. -

Doniel L. )i ))iams @03 Ye)-608 1"

8. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
Monday, (COctober 3, SO0 -
PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
' rone Schetlited

-

$. Time(s) of event {(example 8am to 1am, this is considered one day)

FROM: 3 Qrm  TO: 6—,00’?
10. Describe the Type of Activity to be carried on during the time period for which the license is requested.
@oi-ﬁp “Tournamen-— '
11, Provide an estimated number of antendees at this event__ /00 _ If the number of attendees is over 250 artach a separate page
- indicating the steps that wil! be taken to prevent underage persons access to alcoholic beverages.

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVE!
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THE’
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

13. List the number of SDL's that you have applied for at this specific location in the last six months.___ O _ _—

CONTINUE ON BACK

FORM 352121
_ REY 9/00
Wen address: hetp:fwww. nol.org/homeNLECY : & prwa an wevoma pecwr PAGE L
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14. Description of the premises: 0 ln.;.idé'Eiﬁi}gi:jﬁf%‘{()g;d;;?r@uj_eg
Dimensions of area to be covered by lic.t;n.sc'.l o x o

we 15,0001

77 Please draw

liquors will be sold and consumed. LENGTH WIDTH

“To7AL A90
L and Clubhouse ..

PRSP R. = R . Tl

acres, including part

+-(In feet) = -

g et

usue?'i7aé..:';:e:

If outdoor area, how will premises be separated from areas open to the ge eral

15. 1s the premises to be covered by the license located within the city/village limits?... e eesis ,ﬂLY‘ES O NO
16. s the premises to be covered by the license wlrhm _IISO fe_e-t'_ éf‘ ;\':;féhurch, :;héé!'fh'otépir.al. or home for the aged or ipdigcnt persons .
or for veterans, their wives or children?..... . s . R L eevismssuesaeatnt .0 YES ZXNO

17. Expiain how alcoholic liquors will be purchased

by the licensee. If purchased froma retail licensee,

please give the name and license number.

Qo hased From LoheJelale clisttibutons

18. Wil the premises to be covered by the license comply with all Nebraska sanitation laws?

'74*{55 ONO

19. Arethere separatetoilets for both men and women?..

70, Other information or requests by the applicant:

SR(YES ONO.

21. Will there be any games of chance operating during the event? OYES

NOTICE: Only garnes of chance approve
gambling are prohibited by State Law; There are no excep
Designated License under the Liquor Costrol Act and is not a gam

d by the Deparment of Revenus,
tions for Non
bling permit application.

ing Division are pcfmnred- Al o
bis is dnly am application

Charitable Gam
Profit Qrganization_s._ T

ther forms of
for s Special

"33 1 declare that [ am the authorized representative of the
to the best of my knowledge and belief. 1 also consent to
records. 1agree to waive any rights or causes of action against
individual reieasing said information to the Liquor Control Commission or
will not be used By any other person, group,
directly responsible to the holder of this Spe

an investigation of
the Nebraska

cial p_cs_i_gnated'Licensc.

above named license appli

the Nebraska
organization or corporation for pro

made on this application are Tuc
every kind incliding police

cant and that the statements
my background including all records of
Liguor Control Commission, the Nebraska State Pamol or any other
State Patrol. 1 further declare that the license applied for
fit or not for profit and that the event will be supervised by persons

OO PR s B

sign- éj‘
here 4., o, z M et v g 2 -1/
Authorized Representative/Applicant =~ ‘ Title Date
- sign / /;/ A /I L
here___ (,&eo(_é //}/Zf P ol FoSymas [fanoger Gg-/>0/
S, Su‘ﬁigi_sor_h_ _ Co .. - . Tie J Date _
. 3 SO . . - Coee e e e . .
The law requires that no special designated license provided for by this section shali be issued by the Commission without the approval of the lo_cﬂi
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular piace for wh:_.ch
the special designated license is requested is located, or if such piace is not within the corporate limits of a city or village, then the local govermng
* body shall be the county within place for which the soecia] _ E—
"*1n Compliance with ADA, this form is available in other formats for persons with disabilitieg. “v= - il
A ten day advance period is requested in W iting to producé the alternate format, - -
o FORM I5-42
Web address: m:’mw.nm.umhnmumt‘.’ PAGEZ



Special Designated License Application Py
Sapplemental Form | # g7

The Special Designated License process is not intended to be used as a vehicle to
expand the existing licensed premise.

Nzme of the Event: I.m.S. G)O*‘f -fgurnamen-r-'

Applicant and Sponsaring Organization ¢r Persan (if zpplicable): ke Ku pes
- Siate-of Nelbr. — pln—}—. T.mM.5S /

Dzte of the Event: O(‘-Fnbe In %; OO | Time cf the Event. g‘- 00 gm - 500 prm

Has the epplicant applied for, &nd received licuor ligbility insurance? \Ey/es [ine

Number of persans expected to sttend: [60 . Number of perscns uncer 21
gexpected: ') Is the event cpen to the public? Clyes ﬂwc

How will ycu ensure that minors will not be served or cocnsume Leverages centaining
zlcohol?_Clubhhouse, <daff yoc I..AJAS nedenage ¢ ari- driver ol
Check, T.D/'s

Will fooc ke sewed?%es Cne if yes, please list fced to ke SENEd:%dM

and dandunches hot deas edc. Lrom Clabhnuse sSnicl L and
g T pedecrage Cart :

Will non-glcchalic beverages be served? Klyes Clno If yes, please list nen-zleanciic

beverages to be sarved:_Entt drinke bothed = canned (sodas tea.

Eszr*t" Arinks, tal-{-er“)‘ .

Flezse identify the beverages containing zlcchol that will be served:[lwine %eer
[Cdistilled spirits Wil this be a cash or cemplimentary tar? Kicash Llccmplimentary

Who will serve the beverages containing gleanel? CJ pbhouse. -t~
Have the cesignated servers received respensitle teverage sarvice training? ﬁ;&s lgte

bl

Wiil there be z charge for admission? gyes Cno

.

In the last twelve months, have you received nctice of & liquer lew viclation that cccurres
during 2n event at which you were the scecial cesignatec licansee? [lyes &Ko
If sa, plezse explain




